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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 0ist. mo. /¥ S eriuay vec. 0157, wo. _A‘Q.Z.-Rmmmnzva w.;sﬁ..ﬁ..._._. S

’  FLED JAN 20 1951

IRTH NO. ____
,_3

43573

State File No.,......

. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decowsed lived, 1f lnstitution: residence before

a. COUNTY a. STATE . . . COUNTY admision).
Jackson Missouri Jackson
b. CITY (It cutslds corpurate imite, write RURAL and ive ¢. LENGTH OF c. ClTY (If outalde corporate limita, write RURAL and give w-m.up:
OR townabip) | STAY tin tbis placerl} 2‘
TOWN , Kansas City 50 wvrsg, TOWN Kansas City (
d. FULL NAME OF (1f not in hoapital or fnstitution, elve strest addrems or location) || . STREET Ut rarst, ghve loeatl c; - " ¢
HOSPITAL OR ' ADDRESS
INSTITUTION 3217 Cleveland Avenue 3340 Nontga.ll Avenue
3. NAME OF First b. (Middie) <. (Last)
DECEASED . 7.5 po P : | 4 DATE  (Month) (Day) (Yem
(Typeor Prine) Willlam E. fieyror g, HEYSER DEATH  Dec, 50 1950
5. SEX | & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | § 3, AGE E Qo e ¥ Boo
) . WIDOWED, DIVORCED (8pacify) ’ 72 l ontha l Dare | Houn) o
__male |__white rried '
10a. USUAL OCCUPATION (Givabiod of week | 10b.-KIND OF BUSINESS OR IN- | 11, Blm'HPLACE (State or foretzn mmm 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) . DUSTRY . . COUNTRY?
Retired Chief Opr. iWestern Union Cameron, Missouri () USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

John H. Heyser " | TFrancis Kenny

14. NAME OF HUSBAND OR W|FE
Mery C. Hewser

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.n0, orunkaown) | (I yes, ive war or dates of servics) NO.

"S SIGNATURE OR NAME —— ————=—u
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthendn, -
ee. Il means the dia-
eqse, infury, or coraplica-

tAe underlying covae
- DUE TO (g)

/i
¥, .
Mortid conditions, if an; DUE TO (b)
rh:r&o the above m&:{sﬂ&a‘)’ :g:“ ﬁ

no none Mrs. Mary C. Heyser,33L0 Montgall, KC,Mo.

18, CAUSE OF DEATH . MEDJCAL CERTIFICATIO INTERVAL BETWEER

. Enter only onecauseper | |. DISEASE OR CONDITION . L ONSET AND DEATH
Vs for (a3, (&), ead (¢) | DIRECTLY LEADINGTO DEATH* (o)~ (/D 9 70 cv Dl lteipres cq

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nad
relatzd io the disense or condition cousing death.

tion which caused death.

TS

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] w
21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (ag.. lo orabout | 21c. (CITY. TOWN, OR TOWNSHIP) ° {COUNTY) ) (STATE)
"SIHCIDE horse, farm, factory, surest, office bldg.. sta.)
HOMICIDE
2id. TIME (Moath) {(Day) (Year) (Hour 2le. INJURY OOCURR_ED 21f. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o | “wopk AT WORK

22. ] hereby certify that T attended the deceased from L2 —/—

0,19

vlo L2~ 1950 that I last sow the deceased

[ akiveon Lo D 19350, and that death occurredat

m., from the eauser and on the date stated above.

8. SIGNATUREG o, G, lhofer Desmeottlu
Zes € ﬁ B Lt B

23b, ADDRESS Z3c. DATE SIGNED

Lo o @woafaeqf@ See /-30-59

Zs BURTAL CREMA- 240 GATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz comaty) (State)
T - ot 1-2-51 Floral Hills Kansas City, Missouri

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR™S SIGMATURE
Mellody-MeGilley-Eylar,

ADDREAS
Kansas City, Mo.

DATE REC'D BY LOCAL
REG,
[ ]
- o - =
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e
working under my personal supervision,

Student EmDalmer NOusuuwssovensansrs

Signed V%_ ) 270/ _
51gNedesvivessatcntersanacannnra PRI,

Student Embalmar

V
Licensed Embalmer No W?f?‘

P. O. Address. / Tl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above. -

g ) weny



